Bee stings can cause various skin reactions that usually resolve over several days; however, in some patients the venom acts as an allergen, causing a severe immunological response such as anaphylaxis. Bee stings can also induce chronic inflammation because the barbed stinging apparatus and venom sacs, along with the nerve plexus, can lodge in the skin. Chronic non-specific low back pain is the most common medical problem for which patients seek complementary and alternative medical treatment, including bee venom acupuncture. Bee venom acupuncture involves injecting diluted bee venom into acupoints and is used for arthritis, pain, and rheumatoid diseases. Here we report a 75-year-old man with acute urticaria and skin eruption with eosinophilia and interstitial pneumonia 6 weeks later after receiving 5 times bee venom acupuncture.
INTRODUCTION
The Hymenoptera order is divided into three families: Apids, Vespidae, and Formicidae. Apids include the honeybee, bumblebee, and sweat bee, which are all docile and tend to sting mostly on provocation [1] . The yellow jacket, yellow hornet, white (bald)-faced hornet, and paper wasp all belong to the Vespidae family.
The Formicidae family includes the harvester ant and the fire ant.
When a 'bee' sting results in a large local reaction, defined as > 5 hours in and lasting >24 hours, the likelihood of anaphylaxis from a future sting is about 5%. Reactions to Hymenoptera stings [1] [2] [3] [4] [5] are classified into normal local reactions, large local reactions, systemic anaphylactic reactions, systemic toxic reactions, and unusual reactions. The most frequent clinical patterns are large local and systemic anaphylactic reactions.
Bee venom acupuncture (BVA) involves injecting purified and diluted bee venom into acupoints [6] . BVA exhibits several pharmacological actions, including analgesic, anti-inflammatory, anti-arthritic, and anti-cancer effects through multiple mechanisms, such as activation of the central inhibitory and excitatory systems and modulation of the immune system [7] . The analgesic effects of BVA have been reported in animal experiments [8] and in the clinic [9] .
CASE REPORT
A previously healthy 75-year-old man visited Soonchunhyang University Bucheon Hospital because of poor appetite due to oral ulcer. He had skin eruption, oral ulcer, urinary retention, and conjunctival itching. But he had no other remarkable medical history including allergy. On physical examination late inspiratory crackles in both lower lung fields auscultated. Generalized prutirtic skin eruption showed in whole body. He had pruritic acute urticaria after acupuncture and then 2-6 weeks this skin lesion developed (Fig. 1A, C, E) . The blood pressure was 125/75 mm Hg, the pulse 65 beats per minute, the oral temperature 36.5°C, the respiratory rate 18 breaths per minute, the oxygen saturation 95.7%, pH 7.447, (Fig. 2) .
Biopsy of the tongue lesion showed severe ulceration of surface epithelium with inflammed granulation tissue (Fig. 3) .
The patients were diagnosed as Stevens-Johnson syndrome and treated with systemic steroid and anti-histamine. Lots of skin lesions were subsided and angioedema was disappeared (Fig. 1B, D,   F ). Redness was subsided and desquamation was sustained for 2 weeks. He was informed of the results and of the risk for bee venom in the future.
DISCUSSION
Venom hypersensitivity [1] [2] [3] [4] [5] , as defined in the recently revised nomenclature for allergy, may be mediated by immunologic mechanisms (IgE-mediated or non-IgE-mediated venom allergy) but dermatitis that is different from previous report [7] .
